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Coverage Benefits Plan 1 Plan 2 Plan 3
msdszidInngs madedIniiesnnmadulle nieqifme 100,000 200,000 300,000
Group Term Life Loss of Life by Sickness or Accident
msilsziugifmangs madedIniiesnngifmeiall 100,000 200,000 300,000
Group Accidental Death Loss of Life by Accident in General
and Dismemberment ms@eiiniiesngifmamssaiy 200,000 400,000 600,000
(GAD3) Loss of Life due to Public Accident
Long scale nrammensawda faceuhivdesnda 180 Ju 100,000 200,000 300,000
Permanent Total Disability occurs consecutively 180 days
gayiteiie v niemumia 2 1 100,000 200,000 300,000
Loss of Both Hands or Both Feet or Sight of Both Eyes
gayiteiie v niemumennaazdnean 2 edhs 100,000 200,000 300,000
Loss of One Hand and One Foot
Loss of One Hand or One Foot and Sight of One eye
gayiteiie v niememeddlaechantiufisathuden 60,000 120,000 180,000
Loss of One Hand and Sight of One Eye
yrwnaesing wiadhill 50,000 100,000 150,000
Loss of Hearing or Speech
ynwanwiiedna 15,000 30,000 45,000
Loss of Hearing in One Ear
faruniile (aeste) 25,000 50,000 75,000
Loss of Thumb (Both Joints)
Truniiie (milade) 10,000 20,000 30,000
Loss of Thumb (One Joint)
% (@) 10,000 20,000 30,000
Loss of an Index Finger (Three Joints)
pee] (aaﬁa) 8,000 16,000 24,000
Loss of an Index Finger (Two Joints)
2% (‘l’iﬁﬂ{l‘ﬁ) 4,000 8,000 12,000
Loss of an Index Finger (One Joint)
Hvuuaazin (liesnnaesde) venaniiuileuas % 5,000 10,000 15,000
Loss of Two Joints of a Finger (not Thumb or Index)
Hnfuminh 5,000 10,000 15,000
Loss of One Great Toe
Hwhoue uaazienduintudnh 1,000 2,000 3,000
Loss of One Toe not less than One Joint
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Loss of Life due to Murder, Assult, Strike, Riot and Civil Commotions
mathsziummwamn msrwanmesauduifesnngifmeuiemsiduihe 100,000 200,000 300,000
0135auTangu wiudAadefdlaiieand 180 Tu
Group Permanent Permanent Total Disability by an accident or sickness
Total Disability Occur Consecutively and Continuously At Least 180 days
MveazmeImsneu (gaga 31 Tuden3s) 1,000 1,500 2,000
Daily Room and Board (Max. 31 days per disability)
mineanenwadiheniin (lo.3.g) (gagn 7 Jusen3y) 2,000 3,000 4,000
Intensive Care Unit (Max. 7 days per disability)
MINBINENNEDI (ABATY) 20,000 30,000 40,000
Other medical expenses (Max. per disbility)
MsssHaumsida @emue3a/ gagasi 20,000 30,000 40,000
o o
m‘sﬂi:nuqmmmmugﬂwﬁlu Surgical Expense (Max. per disability / Actual Payment)
' Y 1w @ o
Group Hospitalization and anf3nsunmdinlUAe 3u (gagn 31 Surensy) 700 900 1,200
Doctor's visit fee (Max. per disability)
Surgical Benefit miSnrurmdmmemansonvmddiFaaniey (Aen3a) 4,000 5,000 6,000
Specialist's consultant fee (Max. per disability)
m¥nmmeniagihovennsdilszavglifmganiu 4,000 5,000 6,000
(el 24 F239 Aorilealaiifu 31 Tv)
Emergency accident out-patient treatment
(within 24 hours including following treatment within 31 days)
A nuummdmnsaeifiedalsnteuniends 600 800 1,000
msithZumsSnumuudibelu (dense)
Pre & Post hospital consultation fee and diagnosis expense (per disability)
walszlewtinuumarden Optional Benefit
madsziuguam m3nmenanuugileuen
swudiheuen (Yuaz 1 a3sgagatlazlaiinu 30 a¥y
Out-patient Out-patient or clinical benefit 600 700 800
or Clinical Benefit (1 time per day and totally not more than 30 times per year)
minpmeia msveuilu magailu msyafuyu uazmsasiai
v o o »
MUNUANTIN uazmsinmnnilu (gagasiei)
3,000 4,000 5,000

Dental Treatment

Benefit

Extraction, Filling, Scalling and Examination

and Root Canal Treatment (Max. per year)




